and 29% vs 72% at 6 months. The primary patency rates of stent graft vs balloon groups at 3 months, 6 months, and 12 months were 91.7%, 83.2%, and 46.9% vs 65.3%, 27.8%, and 7.8%. The mean primary patency after treatment was 380.22 6 28.54 days for the stent graft group and 151.08 6 16.79 days for balloon group.
Objectives: Endovascular aneurysm repair (EVAR) is the preferred method of repair for abdominal aortic aneurysms (AAA). EVAR has been increasingly used in patients with hostile neck features, including wide neck diameter. This study investigates the outcomes of standard EVAR in patients with wide necks in the Endurant Stent Graft Natural Selections Global Postmarket (ENGAGE) Registry.
Methods: A retrospective case-control study was designed. Patients with neck diameters $30 mm were compared to the remaining cohort. The primary end point was type Ia endoleaks. Secondary end points included secondary interventions to correct type Ia endoleaks and aneurysm rupture.
Results: We included 1257 patients (mean age, 73.1 years; 89.4% males) followed up for a median 4.0 years (interquartile range, 2.7-4.8 years), 97 (7.7%) with infrarenal neck diameters $30 mm. At baseline, there were no differences between groups regarding demographics and comorbidities other than cardiac disease, which was more frequent in the $30-mm neck group (P ¼ .037). There were no differences among groups regarding morphologic neck features other than diameter. Mean preoperative AAA diameter was 64.6 6 11.3 mm in $30-mm neck-diameter group and 60.0 611.6 mm in the control group (P < .001). Stent graft oversizing was 12.2% 6 8.9% in the $30-mm neck group and 22.1% 6 11.9% in the control group (P < .001). Four-year freedom from type Ia endoleaks was 93.4% in the $30-mm neck diameter group and 96.6% in the control group (P ¼ .09; Fig) . Stent graft oversizing was 21.8% 6 13.0% for patients developing type Ia endoleaks and 21.3% 6 12.4% for the remaining cohort (P ¼ .99). When adjusting for neck length, AAA diameter, and endograft oversizing, patients with infrarenal neck diameters $30 mm were at greater risk of developing a type Ia endoleaks (hazard ratio, 3.0; 95% confidence interval, 1.0-9.3; P ¼ .05). Secondary interventions due to type Ia endoleak did not differ among groups (P ¼ .36). AAA rupture occurred in three patients with $30 mm neck diameters (3.1%), in eight cases among the controls (0.7%; P ¼ .017), and in two cases in each group due to type Ia endoleak. Stent graft oversizing was similar for patients with or without aneurysm rupture (P ¼ .61). When correcting for neck length, AAA diameter, and endograft oversizing, patients with neck diameters $30 mm had a greater chance of AAA rupture (hazard ratio, 9.0; 95% confidence interval, 2.0-40.2; P ¼ .004).
Conclusions: This study suggests that patients with infrarenal neck diameters $30 mm have an increased risk of type Ia endoleaks and aneurysm rupture following standard EVAR. This may influence the choice of AAA repair and underlines the need for regular imaging surveillance in this patient subset. Furthermore, these results can serve as standards to which new possible improvement technology, such as endoanchors, can be compared.
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IF13. Early and Long-Term Results of Hybrid Arch Debranching Repair in Critically Ill Patients
Kiyofumi Morishita, Kouhei Narayama, Tsuyoshi Shibata, Masami Shingaki, Toshio Baba, Masayuki Fujisaki. Hakodate Municipal Hospital, Hakodate, Japan
Objectives: Despite the evolution of technology, open aortic arch aneurysm repairs still remain challenging, especially in patients with severe comorbid status. Recently, hybrid arch debranching repair has emerged as a less invasive alternative treatment to open repair. However, few articles exist describing the efficacy of this approach in critically ill patients. The aim of this study was to analyze our results of hybrid arch debranching repairs.
Methods: From February 2009 to December 2016, 150 consecutive patients (77% men) underwent hybrid arch debranching repairs. The cohort was an average age of 74 6 10 years. Indications included degenerative aneurysm (n ¼ 106), dissection (n ¼ 25), and stent graft failure (n ¼ 15). Sixteen patients (11%) underwent emergency repairs due to ruptures. The proximal landing zone was zone 0 in 40 patients (27%), zone 1 in 38 (25%), and zone 2 in 72 (48%). The techniques of incorporating arch vessels into the repair have evolved over time. Initially, the maneuver consisted of debranching and revascularization (n ¼ 127). Recently, we have used surgeon-modified fenestrated endovascular grafts to extend proximal seal zone (n ¼ 23; Fig) . JapanScore (operative mortality predicted from the Japanese database of cardiovascular surgery) was 19% 6 20%. Patients were followed up for a median of 20 months (range, 0-92 months).
Results: The 30-day mortality was 3% (4 of 150). De novo aortic dissections occurred in three patients, two of which were fatal. Persistent neurologic deficits occurred in four patients (3%) and spinal cord injury two 2 (1%). Three patients experienced bypass graft occlusion without neurologic complications. Type Ia endoleak occurred in 19% (24 of 127) of patients undergoing debranching and revascularization but in no patients using surgeon-modified endovascular grafts (P < .05). Fifteen patients required redo thoracic endovascular aortic repair because of type Ia endoleak (n ¼ 8), separated lesion (n ¼ 4), persistent false lumen flow (n ¼ 2), and graft migration (n ¼ 1). Fifty-one late deaths occurred during the follow-up period. Causes of the late deaths included aortic rupture in seven patients. Four of the seven patients refused a further operation 
